MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHH. ~63~010488

Registration Du!rll:r No. _________Q_%__z______.l’ﬂmary Reglltrahon District Mo, ._Rogish'ar‘l No.

- STATE .FILE ‘NUMBER
DO NOT WRITE AMENDED
ON THIS STUB ENDED

1. PLACE OF DEATH - - — 2" USUAL- RESIDENCE (thra,-dag.ggd Tived. If institution: Residence before

2. COUNTY Buc hanan ) a. STA'!'q\,Ii S80 uri b. COUNTY Buc hanan admission)

b.:CITY (If qutside corporate [imits, give TOWNSHI? only) - Length of stay In 1b || 7 "c. Cé‘;‘f Inzide Limits.
e 12

TgWN . .5t. Joseph 45 Years TOWN--- S5t. ‘Joseph Tes [ No:DD

<. FULL NAME OF (1f NOT in hospital, give location) Inside Limits .* d 'STREET (if cutside, give lecation) Reside on Farm
© HOSPITAL o ‘ADDRESS ot

- RSITAION Do 4 Meth.Hosp.& Med.Sqi=X ™o [ . 227 West Nebraska |YeDO g

3. NAME OF D’ECEASED “First Middie : Las?. 4. DATE Month, Day . Year

ype or print) Zthel Mae  Goodall DEATH April 2, 1963

5, SEX 6. COLOR: OR:RACE 7. Married T1  Navar.Married (] [8. DATE'OF BIRTH | 9- AGE:(last birthday) |.IF UNDER 1 YEAR IF UNDER 24 HR
i : “Monthy'| D H Min.
Female Neero Widowdy  Dvrend O | pop 29, 1888 75 I

10a, USUAL OCCUPATION {Give kind-of work done | 10b. KIND OF. BUSINESS'OR INDUSTRY| 131. BIRTHPLACE {City and state.or country). [ T2 CITIZEN OF WHAT COONTRY.

diiring most' of working. life, even if retired) . )
. ife .__Home Holden, Mlsgsourll U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

Henry Jacobs ' Hannah Camphald Herman Goodall
7| NT

15. WAS DECEASED EVER IN U.5. ARMED, FORCES? _ |s. socCIAL SECURITY NO. - Al N Addren C 1 t
(Yes, ng, or unknown) | (If yes, give war or; dam of] ) .V
.7_|Henry Mathews, 1821 ‘Messanle Street

VS 3C0
Rev. 4_/“59

DATE AMENDED

it

5

o

18. CAUSE OF DEATH (Enter only one caute pel INTERVAL BETWEEN'
PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH

IMMEDIATE CAUSE () _&-rrw—wn M
Cmdnions, if. lny,} DUE.TO (h) A. . lﬁ p

-
rd
(')
=
=
(v
Q
o

ch’gava rise to
above cause [a)
stating the under
I¥ing  cause  last DUE TO (s}

PART [1.. OTHER SIGNIFICANT CONDITIONS: CON‘I’RIBUTING TO DEATH hul not. raialed fo the. terminal PART 111, If.", deceased "was fomale was
7T 7 disease condition given:in PART | (a): " there a pragnancy ‘in last 90 days.

W ’ 'L I]'_'I Yes I MNO l [0 Unkhown
19. WAS TAUT] Y ‘20.."ACC||DENT SUl%DE HOMﬁCIDE ﬂﬁb DESCRIBE HOW |N.|URY OCCURRED [Enter namra of ; |n|u|'y in.PART | ar FART || of* ifGITI 15}
> PERFO SR e TR o S - _ .

YES:J NO

20c; TIME OF . Hou Month, Qw.'-‘Yng;
b INjURY \ e, :
Nt ‘ pm. ey v X ) .
T 20d. INJURY OCCURRED e 209 PLACE OFINJURY- (eg i In or aboyt home, 2Df.' CiTY. "TOWN, OR'LOCATIQN et € COUNTY ' S'ATE
T WHILE AT WORK farm, factory; street,: office bidg., atc.) -
‘NOY WHILE AT 'WORK [

%
.21. i amn-ded the-da:a’nea frnm‘ /ﬁ ré m__.&Land last saw* I_allw on__L_ﬁ‘.ﬂEI_L?_‘_a’_

Dnﬂ-u occurred at 7 60 D m. on the date stated abcwe and to ﬂ:c best of my knowledge, from the causes- stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

AM" CERTIFICATION

<

1

USE BLACK INK
. OR
TYPEWRITER RIBBON

\ .
§ 22a. SIGNATURE ree or fitle) p 22h. ADDRESS i: 22¢c. DATE: SquED
Wﬂﬁcm il 30/ fj . Y Apeil L3
23a. BURIAL; éREMATION 23b. DATE 4 2. NAME OF CEMETERY OR CREMATORY 23d I.OCATION (CIW, mwn or cnunfy) (State)
REMOVAL (Specify)

SHOULD READ

| 4pr.5,196% Ashland Cemetery St. Joseph Missouri

'ADDRESS | 25. DATE RECD.-BY LOCAL REG.. | 26. REGISTRAR'S 5}IGNATUR -
t. J oseph Mo %ﬂfé] 52—'&—1/%-'4&4 ./,

r's Revh Side)

BY AFFIDAVIT OF

TTEM NO:




S’TAI'EMENT 8Y LICENSED EMBALMER

| hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-,

e o
-~ - . . P -_; Student _Eml:i;alrner No.

or by?
working under my personal supervision.

Student.

Signature of Student Embatmer

Note: ‘The above MUST BE SIGNED BY THE UCENSED EMBALMER in his- OWN HANDWRITIN -
with the above constitutes grounds for revocation of license).
. . If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed faci should be so stated above.

~ . ' LT L. b
., - . .




